Introduction
Descriptions of chyluria-the passage of milky white urine -have been recorded since the time of Hippocrates (Foesius, 1665) . The condition, although not uncommon in the Far East, is rare in Britain. On a world-wide basis, it most commonly results from filarial worm infection of lymphatics. Non-parasitic causes of chyluria include congenital malformations of the thoracic duct, trauma and tuberculosis (Servelle et al., 1963; Lazarus and Marks, 1946) . Despite the frequency of bronchial carcinoma, the authors have been unable to find any report of its association with chyluria. Such an instance, in a patient whose chyluria responded to medical treatment, is reported. 
Immunology
Filarial fluorescent antibody test and a schistosomal complement fixation test were negative.
Radiology
Chest radiographs on his second admission showed a marked reduction in size of the right upper lobe mass with some linear shadowing (possibly due to post-radiation fibrosis) extending from the hilum to both apices. Cavitation was present in the left suprahilar region.
An i.v. urogram showed no evidence of renal tract calcification. The kidneys, pelvicalyceal system and ureters were normal. There was slight elevation of the bladder base consistent with mild prostatic enlargement. The bladder emptied satisfactorily on micturition.
Subsequent course
A diagnosis of chyluria secondary to bronchial carcinoma was made. Treatment of chyluria consisted of a low fat diet (20 g fat daily) supplemented by 30 ml of medium-chain triglyceride (MCT) oil with each meal. On this regime, the chyluria resolved within 3 days. The patient was given appropriate dietary instructions and discharged home.
Domestic circumstances prevented rigorous compliance with the advised treatment and chyluria gradually returned until readmission became necessary 5 weeks later. His chyluria again responded within 4 days to reinstitution of the above regime. MCT oil was withdrawn after the first week owing to troublesome diarrhoea. On the low fat diet alone, he remained free of chyluria until death 9 weeks later.
A post-mortem examination revealed squamous carcinoma of the bronchus with metastases in the liver and heart. The upper lobes of both lungs were infiltrated with necrotic tumour, more markedly so on the right. Infiltration of the mediastinum was extensive with involvement of the tracheal wall and obstruction of the superior vena cava. The thoracic duct was obstructed by tumour mass behind the arch of the aorta. Examination of the urinary tract revealed a solitary metastasis in the upper pole of the right kidney.
The pelvicalyceal system, ureters and bladder were normal with enlargement of the middle lobe of the prostate.
Discussion
Non-parasitic chyluria is a rare phenomenon which, by virtue of its dramatic appearance, has been recorded in the medical literature since ancient times. In 1946, Lazarus (Lazarus and Marks, 1946) had carcinoma of the kidney. The authors' search of the subsequent literature has revealed no further cases of chyluria in association with carcinoma.
Ackerman in 1863 (Lazarus and Marks, 1946 ) postulated that chyluria resulted from obstruction between the lacteals of the small intestine and the termination of the thoracic duct in the neck. This would result in an increase of lymphatic pressure, lymph stasis, retrograde flow of lymph with lymphatic varices and subsequent rupture of lymph vessels in the urinary tract, a theory which was accepted for many years. Koehler and others (1968) studied 15 cases of chyluria by lymphangiography and found 13 to have normal thoracic ducts. Thoracic duct abnormalities can, however, cause chyluria (Servelle et al., 1963) .
In the present case, lymphangiography was not performed owing to the experience of Hashim et al. (1964) that this procedure may result in a recurrence of chyluria persisting for as long as 6 months.
A modification of the Sudan dye test (Johnston, 1955) in the present case demonstrated rapid transit of a fat soluble dye between the gastrointestinal and urinary tracts. The precise anatomical location of the abnormal communication was not determined despite a specific search at post-mortem. Previous studies suggest that it may occur at any level (i.e. kidney, renal pelvis or bladder). Whether or not the intrarenal metastasis could provide an effective communication is not known.
The successful management of chyluria has been reported using both surgical and conservative treatment. In the present case, associated with advanced malignancy, a conservative management was clearly indicated. Hampton (1920) successfully showed that chyluria could be abolished with a fat-free diet. More recently, Hashim et al. (1964) modified this regime by total substitution of dietary fat with medium-chain triglycerides which are adsorbed directly into the portal venous blood. The latter substitution was initially successful in the present patient. However, administration of medium-chain triglyceride oil was associated with troublesome diarrhoea, presumably owing to the cathartic effect of its constituent fatty acids. 
